—— e e mm — — - —_— e

GEORGIA DEPARTMENT OF HUMAN RESOURCES
APPLICATION FOR RECORDS RETENTION SCHEDULE o,'mg oF ADMINISTRATIVE SERVICES

RECORDS MANAGEMENT UNIT

" For instructions on comp[etmg this form oontact DHR Records Management Umt 47 Trinity Avenue, Atlanta, Georgia
. 30334, Phone - (404) 656-4976  GIST: 221-4983
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m-ln B 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ] ARCHIVESAND HISTORY o
Application Date . Div. of Mental Health & Mental Retarda- Application Number
July 8, 1982 tion - Alcoholism & Drug Abuse Ser- 8?_ 2_2_‘4
Application Number vicessizcgiogMEIToxicology Laboratoryefeﬁwmwd T Date Campleted
DHR 82-24 Room UL 14
] 1256 Briarcliff Road, N.E. Atlanta, GaJ _ L1 ’QF? |:ﬂUL_2_9J93? i
2. Person to Contact : Working T:tle730306 - T Telephone Number
.. .. Mrs, Mattie Lane . Manager Toxicology Laboratory = 824 3784

3. Actlon Requested
a. X1 Establish Retention Schedule; record will continue to accumulate.
b. O Dispose of present accumulation; no further accumulation anzicipated.

¢. O Amend Application No. Check One: [J Chenge: [ Superceds; [l void
4. Dates of Series 6. Records Series Title {followsd by title used in office; if differant) _ T
Earliest Latest - ) -
Alcoholism and Drug Abuse Patient.Test"Report,Eiles
12/80 tontinuing | ' SO
6. Division and Offica Function What is the function of the Division and the Office in which this record ssries is created?

The Division of Mental Health and Mental Retardation administers the programs for mental
health, mental retardation, and other developmental disabilities; alcoholism and drug
abuse services; and conducts training and research. This Division is also concerned
with community mental health, and the administration of the State mental hospitals; and
rehabilitation and retardation centers State-wide. '

The Alcoholism and Drug Abuse Services Section is responsible for providing program guid-
and direction to all alcohol and drug abuse programs in the State. These services in-
clude the methadone treatment programs; the administration of treatment centers which in-
clude counseling, vocational rehabilitation services, and job placement; alcohol and
drug abuse research, evaluation, and laboratory testing for determining substance abuse;
and contract services to non-governmental drug centers.

7. Records Series DescrlptTor This file contains the following dqcumentl finciude form numbers and titles, if any): -Attach nn{:l—e:of_tﬂa file,

Dmmnmm:mmmmto results of laBoratory tests conducted to determine the presence or &bsence
of a variety of abuse drugs such as opiates, alkaloids, barbiturates, amphetamines,
-and hypnotics in human body fluids of patients who voluntary partlcipate in programs
intended to terminate the use of abusive drugs.

Included are: forms - 1250 (Monthly Report Form) - a monthly report of screening for
listed abusive substances (methadone, morphine, codeine, hydromorphone, etc.) and
showing total numbers screened, confirmed, positive/negative, percent positive, sta-
tistics, reruns, and total analytical procedures; 1251 (Diagnostic'Examinatlon)
shows month and year, substance abuse monthly totals for present/past fiscal years,
changes + or -, cumulative totals present/past, changes from previous years, and totalﬁ;
1252 (Analysis Report) from treatment centers shows Center number, date completed,

éxmis as to presence of abuse substances (quinine, demerol, dilaudid, etc. );
Fnle is ar

chronologically by date test report received; thereunder by patient s name and
identification number. : . - :

8. Montth Reference Rats - - How often are records referrad to which are:

One to six months old 3 - 10 ; Seven 10 twelve months old____ _: Thirteen to twenty-four months old

twenty- -five months and older e ?

A -

9. Annual Flate of Accurﬁu!ation or F!ecords

approx. 5
wee— i Legel-size drawars
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Léttar-size drawers
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YES | NO | 10. Questionnaire {Plsce an “X" in the propar column)

a. ls this the official copy of the serias? T
X If not, Whare is it?
"b. Does the series contain confidential Information requiring security handling? ! yes, cite law or regulation. Section 408
X contain client names -Federal Register-Vol. 40-No. 127-DHEW Public Health SerV1ce
X c. ls this a vital record? //(Confidentiality of Alcohol and Drug Abuse Patient Records
x d. Doas this senes have hmoneal or lond™erm research value? i D =
X e. When one or two documents in the fnle make it necessary to keep the. entlra fule for Iong panod could these documents
be st:heduled d separately? w' } . .

¥. vf.:_ Is_tlle_irlfo[manon cgnmmed in thus sarlas ever published? If yes, attaq_ngupv. - - v i

g. Is the information contained in this senes ever analyzed and/or recorded in a summarized report?

x . If yes, attach copy. attached L
h. Is thera a duplicstion of this series in your office, or in another office or agencv?
< If yes, where? applicable portions at clinics which treat clients
L ls this series for a ‘major portion of it) regulerly microfilmed? .
X fe Does the record series result in a ‘computar pnntout?
11, Retentaon Requirements ) The following requiras the saries to be kept:
a. State Law . years. d. Audit period i __y®ars.
b. Statute of limitation e . Y®arS, e. Administrative nesd 3 ~a YRars,
¢c. Federal law —_— years. f. Federal retention instructions —_— - YEATS,
Attach copy or excerpt of laws or regulations. Explain administrative need, /
! 5 ,
12. Approved Disposition In’siructions This agency recommends that the file serios be cut off at the and of each: 7
DO calendar Year; [ Fiscal Year; BOther - -~ = - - - . then,

tl Hold in the currgnt filesarea . _ .. month(s) ——.— Year(s}; then
O Transfer to local holding ares; hold — . yearls); then

0 Transfer to State Recards Centar, hold - yearls); then

O Destroy - n : - :

) Transfer to State Archives for permanént retention.

O Other (Specity) 7 - 1
Cut off file as follows:

Analysis Report : : -~ Test Results

(forms 1250 - 1251 - 1252) - . .  (forms 1254 and 1255

- -—1253and1256 )
and Annual Summary Reports

_ year; hold in current files area 3
monthS'r transfer to State Records
_ Center; hold 2 years and 9 months; S

e Thgwll}se c?ong rppr to aM prior and future accumulations of the serles.
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Beginning July 1, 1982, cut off file;
. " 'hold in current files aréea 2 months,
' Cut off file at end of each calendar _ transfer to State Records Center; °

hold l year, then destroy.
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Agency Head/Deslgnee (Srgnature) _ Date . Reoords Management Offlcar {Srgnature) -

-,

| 7/8)e2

Elizabeth W. Crank
State Records Committee f?fgnature}

Date

Recommendations in paragraph
12 are approved.

2 1"&

.

(i disapproved, attach letter
of explanetion.}

mz, “'/ 51?2#
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Form 4998 (7-78}
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